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Annual  Report  of  the  Department  of  Public  Health  and  the  Central  Board  of  Health 
to  the  Minister  of  Health  (Hon.  Sir  Alexander  Lyell  McEwin,  M.L.C.) 


Sir— We  have  the  honour  to  submit  to  you  this  report  for  the  year  ending  31st  December,  1954.  The  report  is  arranged 
in  sections— 

1 .  Staff  and  administration. 

2.  Legislation. 

3.  Vital  statistics 

4.  Infectious  diseases. 

5.  Poliomyelitis. 

6.  Tuberculosis. 

7.  School  medical  services. 

8.  General  sanitation. 

9.  Food  and  drugs. 

10.  Industrial  hygiene. 

11.  Summary  and  comments. 

The  section  on  vital  statistics  has  been  compiled  by  the  Government  Statist  (Mr.  A.  W.  Bowden)  and  his  staff. 

Other  sections  have  been  prepared  by  officers  of  the  Department  of  Public  Health.  The  Director  of  Tuberculosis 
(Dr.  P.  S.  Woodruff)  was  responsible  for  Section  6.  The  Acting  Principal  Medical  Officer  for  Schools  (Dr.  M.  P.  Casley 
Smith)  supplied  Section  7.  Dr.  R.  R.  Horton  prepared  the  section  on  poliomyelitis. 

Dr.  G.  H.  McQueen,  Senior  Medical  Officer,  has  supervised  the  collection  of  the  data  for  the  report.  He  has  been 
assisted  by  the  Secretary  (Mr.  H.  T.  Hutchins)  and  his  staff  in  the  general  work  of  the  report. 

1.  STAFF  AND  ADMINISTRATION. 

Personnel  of  the  Board. — During  the  year  the  constitution  of  the  Board  was  : — 

Chairman — Albert  Ray  Southwood,  M.D. 

Members  appointed  by  the  Governor — - 
John  Burton  Cleland,  M.D. 

George  Hugh  McQueen,  M.B.,  B.S. 

Member  elected  by  the  metropolitan  local  boards — 

Arthur  Roy  Burnell,  J.P.,  re-elected,  February,  1953. 

Member  elected  by  other  local  boards — 

Alfred  Bertram  Cox,  J.P.,  re-elected,  February,  1953. 

Secretary — Hedley  Thomas  Hutchins. 

The  Director-General  of  Public  Health  and  Chairman  of  the  Central  Board  of  Health  was  granted  study-leave  to 
travel  overseas.  During  his  absence  Dr.  G.  H.  McQueen  was  Acting  Director-General.  Mr.  A.  B.  Cox  returned  from 
overseas  in  the  middle  of  the  year. 

Dr.  R.  J.  Sargent,  poliomyelitis  medical  officer,  was  appointed  Superintendent  of  the  Northfield  Wards,  Royal 
Adelaide  Hospital.  His  place  in  the  Department  was  taken  by  Dr.  R.  R.  Horton.  Dr.  J.  S.  Heitmann  resigned  from 
the  Department  in  June.  Dr.  R.  J.  Harley  was  appointed  as  a  part-time  medical  officer  for  B.C.G.  vaccination  work. 
Mr.  P.  G.  Rehn  resigned  from  his  position  as  health  inspector. 

Dr.  W.  Christie,  who  has  been  Principal  Medical  Officer  for  Schools  for  23  years,  reached  the  retiring  age  and  retired 
in  November,  1954.  He  was  first  appointed  to  the  School  Medical  Services  in  1926.  Dr.  N.  R.  Ryan  was  granted  leave 
to  visit  the  United  Kingdom  and  Europe.  Dr.  S.  A.  Mitchell  resigned  in  May  and  Dr.  E.  F.  K.  Mussared  was  appointed 
to  full-time  duty  in  August. 

National  Health  Week,  1954. — National  Health  Week,  22nd-30th  October,  1954,  was  officially  opened  in  Sydney  by 
the  Governor-General,  Sir  William  Slim.  Its  success  in  South  Australia  was  due  mainly  to  the  co-operation  and 
enthusiasm  shown  by  local  boards.  They  were  asked  to  make  a  special  feature  during  Health  Week  of  one  or  more  of 
their  normal  day-to-day  health  activities,  in  order  to  impress  on  people  that  the  maintenance  of  good  health  was  a  day- 
to-day  matter. 

Officers  of  the  department  took  part  in  a  special  documentary  broadcast  entitled  “Our  Health”  from  national 
stations  in  South  Australia.  “Scatters”  on  health  subjects  were  broadcast.  Picture  slides  drawing  attention  to  National 
Health  Week  were  shown  in  most  metropolitan  and  larger  country  theatres.  Ail  attractive  streamer  “National  Health 
Week,  22nd  to  30th  October,  1954”  was  printed  locally  and  widely  distributed.  A  special  National  Health  Week 
issue  of  “Good  Health”  was  also  distributed.  Advertisements  were  inserted  in  local  newspapers  and  many  advertising 
firms  referred  to  Health  Week  in  their  publicity. 

Many  shops  and  organisations  arranged  window  displays.  Dental  health  was  featured  in  one  window  by  the 
Dental  Association  and  rehabilitation  work  of  the  Commonwealth  Department  of  Social  Services  was  displayed  in 
another. 
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Health  Education. — -During  July,  1954,  a  visit  was  received  from  Mr.  Lynford  Keyes,  World  Health  Organisation 
Health  Education  Advisor  for  the  Western  Pacific  Area. 

The  object  of  the  visit  was  to  explore  the  needs  for  health  education  in  South  Australia.  A  meeting  of  represen¬ 
tatives  of  bodies  interested  in  the  subject  was  called  for  this  purpose  and  also  to  discuss  preliminary  arrangements 
relating  to  a  health  education  seminar  to  be  held  in  Canberra  during  January,  1955. 

Mr.  Keyes  explained  some  of  the  latest  theories  and  techniques  in  health  education.  He  addressed  the  hygiene 
students  of  the  University  and  the  Teachers’  College,  and  the  fifth-year  medical  students  at  a  public  health  and 
preventive  medicine  lecture. 

Noxious  Trades. — Section  12  of  the  Noxious  Trades  Act,  1943,  provides  that  if  any  application  for  a  licence  to 
conduct  a  noxious  trade  is  refused  by  a  local  board  the  applicant  may  appeal  to  the  Central  Board.  Five  instances 
have  occurred  during  1954,  where  local  boards  have  refused  licences  in  respect  of  noxious  trades  carried  on  at  premises 
outside  the  prescribed  noxious  trades  area  but  which  were  operating  at  such  premises  at  the  time  the  Noxious  Trades 
Act,  came  into  force.  The  appeals  will  be  heard  early  in  1955. 

Crematorium.. — Plans  for  a  crematorium,  to  be  erected  within  the  precincts  of  the  Centennial  Park  Cemetery,  have 
been  approved  by  the  Central  Board  of  Health.  The  building,  which  is  of  ornate  design,  is  to  be  built  of  cream  bricks. 
The  site  provides  for  a  large  semi-circular  space  in  front  of  the  entrance  flanked  with  lawns  and  flower  beds.  There 
will  be  two  chapels  with  accommodation  for  200  and  100  persons  respectively.  The  chapels  are  linked  to  a  vestry  and 
office  with  controls  for  music  transmission  and  lighting.  The  catafalques  are  situated  on  raised  chancels.  The  caskets 
are  lowered  on  hoists  from  which  they  are  delivered  into  the  ante-room  to  await  cremation.  The  cremators  are  diesel 
fuel  oil-fired  with  double  combustion  chambers.  Provision  is  made  for  complete  combustion  of  all  gases  to  eliminate 
smoke  or  visible  fumes. 

News-letters. — Medical  Officers’  News-letters  issued  gave  information  about  the  use  of  tetanus  toxoid,  tetanus 
immunization  certificates,  health  education  seminar,  combined  antigens  issued  by  the  department,  the  prophylactic 
use  of  gamma  globulin  and  National  Health  Week,  1954. 

Circulars. — Circulars  sent  to  local  boards  of  health  dealt  with  amendments  of  the  Health  and  Food  and  Drugs 
Acts  and  Regulations  referred  to  later  in  this  report,  Central  Board  licensing  of  milk  vendors,  immunization  with 
“triple  antigen”,  inspection  of  local  board  areas  by  qualified  health  inspectors,  regulations  under  the  Health  Act  to 
control  the  use  of  kerosene,  health  education,  labelling  of  automatic  devices  for  the  sale  of  food  and  drinks,  National 
Health  Week,  1954,  and  the  efficiency  of  autoclaves. 

“ Good  Health .” — There  were  the  usual  quarterly  issues  of  the  department’s  bulletin.  The  January  and  April 
issues  made  a  special  feature  of  articles  on  handicapped  children  and  the  organisations  and  facilities  available  in  South 
Australia  to  assist  them.  The  July  and  October  issues  contained  articles  on  current  public  health  interest ;  the  treat¬ 
ment  of  atomic  warfare  casualties,  fluorine  in  the  prevention  of  dental  caries,  recent  poliomyelitis  research,  and  height 
and  weight  increases  of  South  Australian  children. 

National  Health  and  Medical  Research  Council  and  Committees. — T wo  sessions  of  the  Council  were  held  and  there 
was  a  meeting  of  the  Public  Health  Committee  before  each  session.  The  first  session  was  held  in  Sydney  during  May 
and  the  second  was  held  in  Canberra  during  November.  The  Acting  Director-General  of  Public  Health  attended 
each  session  and  meeting.  The  Industrial  Hygiene  Committee  met  in  Melbourne  during  March  and  in  Sydney  during 
September.  Dr.  G.  H.  McQueen  attended  both  meetings.  The  Poliomyelitis  Committee  met  in  Perth  during  March  ; 
Dr.  J.  A.  R.  Miles  of  the  Institute  of  Medical  and  Veterinary  Science  attended 


2.  LEGISLATION. 

The  Health  Act  Amendment  Act,  1954. — The  second  schedule  to  this  Act  setting  out  the  list  of  infectious  diseases 
has  been  repealed  and  a  new  Schedule  substituted  therefor  :  The  Third  Schedule,  which  is  new,  sets  out  a  list  of  notifiable 

diseases. 

The  infectious  diseases  are  : — -Acute  infective  encephalitis,  amoebiasis,  ancylostamiasis,  anthrax,  bilharziasis, 
cholera,  diphtheria,  diarrhoea  infantile  infective,  dysentery,  bacilliary,  influenza  in  epidemic  form,  leprosy,  leptospirosis, 
malaria,  meningococcal  infection,  ornithosis,  paratyphoid  fever,  plague,  poliomyelitis,  puerperal  pyrexia,  salmonella 
infection,  scarlet  fever,  smallpox,  trachoma,  typhoid  fever,  typhus  fever  (louse  borne),  yellow  fever. 

Notifiable  diseases  are  : — acute  rheumatism,  brucellosis,  chorea  (St.  Vitus),  dengue,  erythema  nodosum,  encepha¬ 
litis  following  another  disease,  filariasis,  homologous  serum  jaundice,  hydatid  disease,  infective  hepatitis,  lead  poisoning, 
ophthalmia,  rubella,  tetanus,  trichinosis,  typhus  fever — flea  borne,  mite  borne,  tick  borne. 

The  principal  changes  from  the  previous  list  of  diseases  to  be  reported  are  as  follows  : — 

(а)  Reporting  of  cases  of  erysipelas,  measles,  relapsing  fever  and  whooping  cough  is  no  longer  required. 

(б)  Cases  of  brucellosis,  erythema  nodosum,  filariasis  and  trichinosis  are  still  to  be  reported  ;  they  are  now 

classed  as  “Notifiable  diseases.” 

(c)  Psittacosis  is  now  defined  as  ornithosis  in  the  list  of  infectious  diseases. 

(d)  Typhus  fever  is  now  divided  into  four  groups.  When  “louse  borne”  it  is  an  “infectious  disease”;  when 

“  flea  borne,  mite  borne  or  tick  borne  ”  it  is  classified  as  a  notifiable  disease.  Endemic  typhus  fever 
comes  within  the  latter  category. 
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The  Act  was  also  amended  to  require  the  head  of  the  household  and  others  and,  in  any  case,  medical  practitioners, 
to  report  any  case  of  notifiable  disease  as  well  as  cases  of  infectious  disease. 

An  amendment  to  Section  101  of  the  principal  Act  provides  that  if  a  dog  is  loose  in  a  slaughterhouse,  the  person 
in  charge  shall  be  guilty  of  an  offence  unless  he  satisfies  the  Court  (a)  that  the  dog  was  in  or  about  the  slaughterhouse 
for  the  purpose  of  being  used  for  yarding  purposes  and  when  not  so  used  was  constantly  chained  ;  or  ( b )  that  the  dog 
was  in  or  about  the  slaughterhouse  without  his  knowledge  and  that  he  could  not  reasonably  have  had  knowledge  of  the 
presence  of  the  dog. 

Regulations  under  the  Health  Act. — Various  amendments  were  also  made  to  the  Health  Act  Regulations.  In  brief, 
they  are  as  follows 

(a)  The  occupiers  of  premises  are  required  to  prevent  the  breeding  of  flies  in  dung,  manure,  or  other  refuse 

on  their  premises. 

( b )  The  person  installing  a  septic  tank  as  well  as  the  owner  of  the  premises  is  now  responsible  for  the  sub¬ 

mission  of  plans  to  the  Central  Board  of  Health  before  the  work  is  carried  out. 

(c)  The  Central  Board  of  Health  is  empowered  to  reduce  the  period  of  twelve  months  during  which  a  person 

previously  notified  as  having  tuberculosis  is  subject  to  the  Regulations  after  having  received  a 
“clearance”  certificate. 

(d)  The  required  floor  area  for  patients  in  wards  occupied  by  two  or  more  persons  in  a  private  hospital  or 

maternity  home  has  been  reduced  to  90  sq.  ft.  per  occupant,  and  the  air  space  to  900  cub.  ft. 

(e)  Fire  protection  equipment  is  now  required  to  be  provided  at  private  hospitals  and  maternity  homes. 

(  / )  Kerosene  has  been  declared  a  dangerous  substance.  Restrictions  have  been  imposed  regarding  containers 
and  provisions  made  in  respect  of  labelling. 

( g )  Regulations  made  under  Section  115  of  the  Health  Act  by  the  local  board  of  health  for  the  City  or  Port 
Pirie  were  gazetted  in  November.  They  related  to  the  pasteurisation  and  delivery  of  milk  in  Port 
Pirie.  The  local  board  considered  the  climate  and  other  conditions  experienced  in  Port  Pirie  rendered 
it  necessary  to  have  the  milk  pasteurised  and  delivered  in  sealed  sterile  containers. 

The  Food  and  Drugs  Act  Amendment  Act,  1954. — The  scope  of  the  principal  Act  was  extended  to  include  therapeutic 
substances.  Regulations  may  now  be  made  respecting  the  restriction  and  conditions  of  manufacture,  sale  or  other 
disposal,  purchase,  transport,  storage,  ownership  and  possession  of  such  substances.  The  definition  of. drug  was 
widened.  The  amendment  also  provides  that  the  Act  and  Regulations,  so  far  as  they  relate  to  poisons  and  therapeutic 
substances,  shall  be  administered  by  the  Central  Board  of  Health. 

Regulations  under  the  Food  and  Drugs  Act. — Various  amendments  were  made  under  the  Food  and  Drugs  Regulations. 
Briefly,  they  are  as  follows  : — ■ 

(a)  Liquid  glucose  and  honey  may  be  held  in  galvanized  iron  drums  of  not  less  than  Kigali,  capacity  provided 

glucose  or  honey  does  not  contain  more  than  a  prescribed  amount  of  zinc. 

(b)  Flour  may  now  be  bleached  by  treatment  with  chlorine  or  chlorine  dioxide. 

(c)  Standards  were  prescribed  for  canned  meats  and  meat  products. 

(d)  The  fat  content  of  sausage  must  not  exceed  30  parts  per  cent. 

(e)  'The  addition  of  saccharin  to  summer  or  temperance  drinks  not  exceeding  three  grains  per  gallon  is  now 

permitted.  Where  saccharin  has  been  used  in  non-excisable  fermented  drinks,  summer  or  temperance 
drinks  and  ale,  beer  or  stout,  the  words  “contains  saccharin”  must  be  included  in  the  label. 

(/)  Registered  veterinary  medicines  containing  chloramphenicol  may  now  be  sold  by  authorised  persons 
without  a  prescription. 

(g)  The  Poison  Regulations  now  include  chlordane  in  Part  II.,  Class  B.  A  prescribed  warning  or  cautionary 
statement  must  be  included  on  the  label.  Preparations  containing  less  than  10  per  cent  of  chlordane 
properly  labelled  are  exempt  from  other  requirements  of  the  Poison  Regulations. 

Legal  Proceedings. — Legal  proceedings  were  taken  by  the  Central  Board  of  Health  and  by  local  boards  of  health# 
following  reports  by  officers  of  the  Central  Board,  in  respect  of  the  following  offences  : — 


Bread — -Presence  of  rodent  excreta .  1 

Bread— Wrapped  in  newspaper  .  1 

Dead  animal  causing  offensive  smell  .  1 

Food  premises  unclean .  2 

Food  utensils  unclean .  1 

Milk — Below  standard  . * .  6 

Notice — -Failure  to  comply  .  1 

Piggery — In  offensive  condition  .  1 

Slaughterhouses — - 

Swine  fed  on  raw  offal  .  11 

Offensive  condition  .  9 

Dog  unchained  when  not  being  used  for  yarding  purposes  .  4 

Used  for  other  purposes .  1 

Carcass  dressed  on  unlicensed  premises .  1 

Teething  powders  containing  mercurous  chloride  .  1 

X-ray — Failure  to  have  chest  X-ray  .  1 
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3.  VITAL  STATISTICS. 

The  following  preliminary  particulars  for  1954  have  been  supplied  by  the  Government  Statist ;  they  may  be 
subject  to  slight  revision.  Particulars  for  1953  are  in  parentheses. 

Population. — -The  estimated  mean  population  for  the  State  for  1954  was  797,000. 

Births  registered. — -The  number  of  births  registered  was  18,127  (18,156)  being  a  decrease  of  29  on  the  record  number 
for  1953.  The  birth  rate  per  1,000  of  the  population  was  22-74  (23-38).  The  average  annual  number  of  births  for  the 
five-year  period  ended  1954,  was  17,787,  compared  with  15,613  for  the  previous  five-year  period  showing  a  substantial 
increase,  but  the  average  annual  birth  rate  was  only  23-59  compared  with  24-02. 

Sexes  of  Births. — -The  number  of  boys  compared  with  100  girls  born  does  not  vary  greatly  and  in  recent  years  has 
been  1950,  105-39  ;  1951,  105-45  ;  1952,  104-55  ;  1953,  106-11  and  1954,  105-19. 

Adoptions. — 423  (480)  children  were  legally  adopted  during  the  year. 

Deaths  Registered. — -7,179  (6,962)  an  increase  of  217  on  the  previous  year  and  5  less  than  the  record  total  for  1951, 
the  rate  being  9-01  (8-97).  The  average  annual  death  rate  for  the  five-year  period  ended  1954  was  9-31,  compared  with 
9-80  for  the  previous  period. 

Infantile  Mortality. — Deaths  of  children  under  1  year  were  388  (375).  The  infantile  death  rate  during  the  year  of 
calculation  was  21-40,  which  was  only  slightly  higher  than  the  record  low  rate  of  20-65  in  1953.  The  Australian  record 
is  20-09,  reached  by  Victoria  in  1950.  The  South  Australian  rate  is  one  of  the  lowest  in  the  world  and  has  shown  a 
remarkable  decrease.  Eighty  years  ago  it  was  150,  60  years  ago  it  was  100,  30  years  ago  it  was  60  and  25  years  ago  it 
was  more  than  double  the  present  rate. 

Still  Births. — These  are  not  included  in  either  births  or  deaths  ;  they  were  254  (287). 

4.  INFECTIOUS  DISEASES. 


Statistics. — Number  of  cases  and  deaths  from  infectious  diseases  reported  during  1954,  are  shown,  with  those  for 
1952  and  1953  for  comparison. 


Disease. 

Cases. 

Deaths. 

1952. 

1953. 

1954. 

1952. 

1953. 

1954. 

Ancylostomiasis  . 

— 

— 

1 

— 

— 

— 

Brucellosis . 

2 

1 

1 

— 

— 

— 

Diphtheria . 

Dysentery — - 

23 

6 

5 

— 

1 

— 

(a)  Amoebic  . 

2 

3 

3 

— 

— 

— 

(b)  Bacillary  . 

106 

164 

17 

2 

1 

2 

Encephalitis  . 

23 

23 

26 

— 

4 

3 

Endemic  typhus  fever . 

4 

3 

7 

1 

— 

— 

Erysipelas . 

25 

13 

12 

— 

— 

— 

Erythema  nodosum . 

1 

I 

2 

— 

— 

— 

Infantile  infective  diarrhoea  . 

— 

— 

4 

— 

— 

— 

Influenza  . 

120 

383 

368 

1 

3 

20 

Measles  . 

4,702 

1,573 

6,264 

1 

2 

1 

Meningococcal  infection  . 

30 

17 

22 

3 

5 

4 

Paratyphoid  fever  . 

2 

— 

2 

— 

— 

— 

Poliomyelitis . 

709 

398 

176 

12 

21 

5 

Psittacosis . 

— 

— 

3 

— 

— 

— 

Puerperal  pyrexia  . 

7 

3 

2 

— 

— 

— 

Scarlet  fever . 

Tuberculosis — 

197 

157 

224 

— 

1 

— 

(a)  Pulmonary . 

386 

362 

287 

88 

40 

61 

(b)  Other  forms  . 

30 

28 

21 

9 

5 

7 

Typhoid  fever . 

— 

11 

7 

1 

— 

— 

Whooping  cough  . 

1,242 

279 

295 

3 

2 

1 

Diphtheria. — Of  five  patients  reported  four  had  not  been  immunized.  Three  of  the  five  reported  were  from  a 
family  living  on  a  dairy  near  Goolwa.  Sufferers  from  diphtheria  or  diphtheria  carriers  working  on  dairies  need  to  be 
regarded  with  particular  concern,  for  outbreaks  of  milk-borne  diphtheria  caused  by  direct  contamination  of  milk  by 
human  sources  have  been  reported.  Rare  instances  of  outbreaks  of  diphtheria  caused  by  diphtheritic  ulceration  of  a 
cow’s  teat  have  been  known  to  occur. 

Encephalitis.— Of  the  26  cases  of  encephalitis  reported  14  were  associated  with  another  disease.  The  disease  was 
mumps  in  11  and  measles  in  3  of  the  14  cases.  Of  the  12  cases  reported  as  encephalitis  alone,  5  occurred  in  the  district 
of  Murat  Bay.  The  26  cases  were  investigated  at  the  Institute  of  Medical  and  Veterinary  Science  with  these  results  : — 


Cases  proved  to  be  mumps  or  probably  mumps  .  10 

Cases  proved  to  be  poliomyelitis  or  probably  poliomyelitis  . .  4 

Cases  in  which  no  definite  cause  was  found  .  12 


There  was  no  serological  proof  that  Murray  Valley  encephalitis  or  lymphocytic  chorio-meningitis  occurred.  Two 
sera  examined  showed  high  titres  of  neutralising  antibodies  to  the  virus  of  encephalomyocarditis.  However  no  rise  in 
titre  was  demonstrated  in  either  case.  These  findings  do  not  prove  that  either  was  encephalomyocarditis  but  suggest 
that  it  is  present  in  Australia.  As  there  is  no  laboratory  test  for  measles,  the  diagnosis  of  encephalitis  due  to  measles 
is  made  only  when  a  patient  suffering  from  measles  develops  encephalitis  and  no  other  cause  for  the  encephalitis  can  be 
demonstrated. 

Influenza. — Influenza  in  South  Australia  is  notifiable  only  when  occurring  in  epidemic  form.  In  practice  it  becomes 
notifiable  when  a  local  board  decides  that  it  is  occurring  within  its  district  in  that  form.  Figures  for  deaths  from  in¬ 
fluenza  are  however  obtained  from  registered  death  certificates  throughout  the  year  and  therefore  have  no  direct 
relationship  to  the  incidence  figures. 
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Meningococcal  Infection. — Cases  occurred  sporadically  throughout  the  State. 

Typhoid  Fever. — -Five  cases  of  definite  typhoid  occurred  during  the  year.  Several  others  clinically  thought  to  be 
typhoid  proved  on  laboratory  tests  to  be  other  diseases. 

The  five  cases  were  in  two  unrelated  outbreaks,  one  associated  with  a  small  country  town  in  which  a  woman  and 
her  small  niece  were  affected.  Careful  search  did  not  reveal  the  sources  of  infection.  The  second  outbreak  occurred 
in  the  Port  Adelaide  area,  affecting  two  children  of  Italian  origin.  It  was  found  that  the  typhoid  organism  concerned 
was  Type  C  ;  this  type  is  well  known  in  Europe  and  America  but  had  not  been  found  in  Australia  before.  At  the  same 
time  a  child  in  the  City  of  Adelaide  was  infected  with  the  same  organism.  Careful  search  did  not  reveal  a  carrier,  but 
circumstantial  evidence  pointed  to  the  possibility  of  a  carrier  existing  on  a  migrant  ship  with  which  the  two  Italian 
children  had  contact.  No  clue  was  found  to  the  course  of  the  city  child’s  infection.  No  spread  of  infection  has  taken 
place  since. 

Immunization. — -Routine  immunization  was  continued  by  local  boards.  Triple  antigen  for  simultaneous  immun¬ 
ization  against  diphtheria,  whooping  cough  and  tetanus  is  now  made  available  by  the  Commonwealth  to  the  Department 
for  issue  to  local  boards.  It  is  also  a  free  issue  under  the  Pharmaceutical  Benefits  Act. 

In  a  news-letter  to  medical  officers  of  health  a  standard  programme  for  using  triple  antigen  was  suggested  ;  injections 
of  triple  antigen  when  the  child  is  3  months,  4  months,  5  months  and  15  months  old,  followed  by  injections  of  combined 
diphtheria  and  tetanus  toxoid  when  it  reaches  the  ages  of  4  years,  6  years  and  10  years.  These  could  be  followed  by 
injections  of  tetanus  toxoid  at  4-5  yearly  intervals  if  maximum  immunity  against  tetanus  is  desired.  To  carry  out  this 
programme  monthly  immunization  clinics  throughout  the  year  would  be  desirable. 

The  policy  of  providing  immunization  outside  local  government  areas  has  been  proceeded  with.  The  two  large 
centres  at  Leigh  Creek  and  Radium  Hill  are  now  taken  care  of  by  a  private  practitioner  in  the  first  case  and  the  Flying 
Doctor  Service  in  the  second. 

Immunization  was  again  given  in  the  small  towns  on  the  Broken  Hill  line,  as  far  as  Marree  in  the  North,  to  the 
native  missions  at  Finniss  Springs  and  Nepabunna,  and  along  the  East-West  line  as  far  as  Tarcoola.  A  new  enterprise 
was  the  extending  of  the  service  to  Coober  Pedy  and  Ernabella  in  the  N.W.  of  South  Australia.  Splendid  co-operation 
has  been  given  by  the  Flying  Doctor  Services  from  Broken  Hill,  Ceduna  and  Alice  Springs  in  follow-up  injections  and 
checks  at  these  outlying  places. 

Trachoma  and  Yaws  at  Ernabella  Mission. — During  a  visit  to  this  area  for  immunization  purposes  selected  natives 
were  examined  for  trachoma.  Several  cases  of  damage  from  old  trachoma  were  seen  though  time  available  did  not 
allow  for  a  search  for  early  cases.  It  is  hoped  to  take  action  for  control  in  the  coming  year.  This  tribe  of  about  900 
was  also  found  to  be  heavily  infected  with  yaws.  Large  supplies  of  penicillin  have  been  made  available  and  it  is  hoped 
to  control  this  disease  also  in  the  coming  year. 

Queen's  Visit. — During  March,  Her  Majesty  Queen  Elizabeth  II  and  His  Royal  Highness  the  Duke  of  Edinburgh 
visited  South  Australia.  The  Royal  Visitors  were  in  Adelaide  during  the  period  19th-26th  March,  and  Mount  Gambier, 
Renmark,  Whyalla  and  Port  Lincoln  were  visited  on  26th  February,  25th  March,  and  20th  March  respectively. 

Large  numbers  of  people  from  surrounding  districts  came  to  each  centre.  In  addition,  the  Education  Department 
endeavoured  to  bring  every  school  child  in  the  State  to  centres  for  school  children’s  demonstrations,  a  feature  of  the 
Royal  Visit  to  South  Australia.  Approximately  96,000  children  were  assembled  on  the  showgrounds  at  Wayville  for 
the  Adelaide  children’s  demonstration. 

The  public  health  problems  associated  with  the  movement  and  concentrations  of  such  large  numbers  were  admirably 
dealt  with  by  local  boards  and  various  committees  concerned.  Officers  of  the  Department  of  Public  Health  visited 
each  country  centre  and  discussed  the  necessary  sanitary  arrangements  with  the  authorities  concerned.  Officers  of  the 
Department  also  assisted  with  the  staffing  of  medical  posts  at  the  children’s  demonstration  in  Adelaide. 

South  Australia  was  fortunate  that  no  infectious  disease  epidemics  were  present  during  the  Royal  Visit  and  no 
special  precautions  were  necessary.  Following  the  Royal  Visit,  there  were  a  few  minor  increases  in  the  incidence  of 
notifiable  infectious  diseases,  but  they  were  not  significant  and  probably  had  no  relation  to  the  large  concentrations 
of  people  that  occurred.  The  increase  in  measles  may  have  been  part  of  an  increasing  incidence  that  occurred  throughout 
the  year  and  reached  its  first  peak  during  the  week  ending  10th  April,  and  its  second  and  highest  peak  during  the  week 
ending  30th  October. 

5.  POLIOMYELITIS. 


Statistics.— The  epidemic  discussed  in  the  previous  report  continued  during  1954.  For  the  year  ended  31st 
December,  1954,  there  were  176  cases  with  5  deaths,  the  case  fatality  rate  being  2-8  per  cent.  The  yearly  figures  since 
May,  1949,  are  as  follows  : — 


Year. 

Cases. 

Deaths. 

Total. 

Metropolitan 

Area. 

Other 

Districts. 

1  otal. 

Metropolitan 

Area. 

Other 

Districts. 

1949 . 

580 

490 

90 

20 

15 

5 

1950 . 

973 

816 

157 

17 

7 

10 

1951 . 

1,491 

1,012 

479 

62 

39 

23 

1952 . 

709 

435 

274 

12 

7 

5 

1953 . 

398 

287 

111 

21 

11 

10 

1954 . 

176 

123 

53 

5 

2 

3 

4,327 

3,163 

1,164 

137 

81 

56 

8 


Monthly  Figures  of  Cases  and  Deaths. 


1954 —  Cases. 

January .  11 

February . 11 

March  .  18 

April  .  21 

May .  21 

June .  8 

July  .  15 

August .  9 

September .  13 

October  .  21 

November .  19 

December  .  9 


Deaths. 


1 

1 


1 


2 


176  5 


Poliomyelitis  Medical  Officer. — -During  the  year  Dr.  R.  J.  Sargent  transferred  to  the  Hospitals  Department.  Dr. 
Ralph  Horton,  who  was  previously  the  Rehabilitation  Medical  Officer  with  the  Commonwealth  Department  of  Social 
Services,  joined  the  staff  of  the  Department  of  Public  Health  as  Poliomyelitis  Medical  Officer  (part-time).  The 
appointment  has  since  been  made  a  full-time  one. 

Rehabilitation. — The  appointment  of  a  full-time  poliomyelitis  medical  officer  together  with  the  decrease  in  the  num¬ 
ber  of  poliomyelitis  cases  reported  compared  to  the  previous  years  has  allowed  more  time  to  be  spent  on  individual 
problem  cases  with  an  increased  emphasis  on  the  rehabilitation  and  social  medicine  aspects. 

Patients  who  are  still  handicapped  and  have  ceased  treatment  before  being  officially  discharged  are  visited  in  their 
homes.  Social  problems  are  discussed  and  further  treatment  is  then  arranged.  Male  sufferers  and  single  women 
who  normally  engage  in  employment  are  generally  eligible  for  Commonwealth  Rehabilitation  care.  Children  under 
16  years  are  given  the  facilities  of  the  Crippled  Children’s  Association.  Married  women,  however,  are  not  eligible  for 
help  through  these  agencies  and  in  this  field  the  activity  of  this  Department  offers  considerable  scope.  Self-help  devices 
in  the  home  are  explained  and  occupational  therapy  in  the  form  of  handcrafts  is  arranged  where  possible.  Where  the 
housewife  is  handicapped  and  financial  aid  is  needed  for  appliances,  the  cases  are  referred  to  the  Poliomyelitis  Welfare 
Association  and  other  agencies,  mainly  through  a  member  of  the  Poliomyelitis  Welfare  Association  Committee  who  is 
a  trained  almoner. 

Following  representations  from  the  Poliomyelitis  Medical  Officer  an  outpatients’  school  at  the  Adelaide  Children’s 
Hospital  was  opened  in  August  1954,  to  assist  with  their  correspondence  lessons  those  long-term  post-poliomyelitis 
children  regularly  attending  the  Children’s  Hospital  Outpatient  Departments. 

TJse  of  gamma  globulin. — The  authority  for  the  allocation  of  the  protective  gamma  globulin  in  near  contacts  of  new 
poliomyelitis  cases  has  been  delegated  to  the  Department  of  Public  Health  and  medical  practitioners  requiring  gamma 
globulin  can  apply  by  telephone  to  this  office.  The  Senior  Medical  Officer  and  the  Poliomyelitis  Medical  Officer  are 
available  at  their  private  telephone  numbers  after  office  hours  for  this  purpose  ;  usually  it  is  possible  to  give  a  decision 
without  delay. 

Poliomyelitis  at  Chilpuddie. — -In  September,  1954,  there  was  an  outbreak  of  poliomyelitis  in  an  isolated  community 
at  Chilpuddie  on  Eyre  Peninsula.  Eight  cases  were  notified  with  one  death.  Gamma  globulin  was  supplied  by  special 
plane  service  to  the  local  medical  practitioner  for  use  in  near  contacts.  A  medical  officer  from  the  Department  with 
two  house  physicians  and  a  laboratory  technician  from  Northfield  Infectious  Diseases  Hospital  went  to  Chilpuddie  to 
assist  the  local  medical  officer  of  health  (Dr.  Upsdell)  and  to  collect  throat  washings  and  blood  and  faeces  specimens 
from  the  whole  population.  The  laboratory  examination  of  these  specimens  is  not  yet  completed  as  the  technical 
procedure  is  difficult  and  time-consuming.  The  results  may  provide  useful  information  on  the  epidemiology  of  the 
disease  and  also  the  statistical  relationship  between  the  number  of  persons  who  contract  paralytic  poliomyelitis  com¬ 
pared  with  the  accepted  large  number  of  persons  who  develop  antibodies  to  the  infection  without  paralysis  or  clinical 
illness.  The  collection  of  the  specimens  was  greatly  facilitated  by  the  ready  co-operation  of  the  local  medical  officer 
of  health. 

Vaccine. — The  results  of  the  American  test  of  the  “Salk”  vaccine  which  is  on  trial  as  an  immunizing  vaccine 
against  paralytic  poliomyelitis  are  being  awaited.  If  these  trials  are  successful  there  will  be  world-wide  use  of  the  method  ; 
it  would  be  possible  for  the  vaccine  to  be  made  in  Australia.  It  is  hoped  that  ultimately  protection  against  paralytic 
poliomyelitis  will  be  available  to  the  bulk  of  our  community. 

6.  TUBERCULOSIS. 

Tuberculosis  work  has  continued  along  the  lines  adopted  in  recent  years.  It  is  shared  by  this  Department  and  the 
Hospitals  Department.  The  clinical  work  comes  within  the  sphere  of  the  Hospitals  Department  ;  the  routine  exam¬ 
ination  of  contacts,  medical  students,  nurses,  and  some  other  groups  is  also  arranged  through  that  Department.  Those 
aspects  are  recorded  in  the  report  of  the  Director-General  of  Medical  Services  on  Tuberculosis  Institutions. 

X-ray  Surveys. — Community  X-ray  surveys,  conducted  on  a  compulsory  basis,  have  continued  in  both  the  metro¬ 
politan  and  country  areas.  With  the  opening  of  the  Mobile  X-ray  Unit  by  the  Honourable  the  Minister  of  Health  in 
September,  our  fleet  of  X-ray  Survey  Units  was  increased  to  three.  It  is  most  unfortunate  that  the  shortage  of  trained- 
radiographers  has  prevented  the  three  units  from  working  to  their  full  capacity,  except  for  limited  times. 
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Surveys  have  been  conducted  during  the  year  in  the  metropolitan  area  at  Prospect,  Klemzig,  Northfield,  and  Glen- 
elg,  and  in  the  country  at  Millicent,  Bordertown,  Penola,  Naracoorte,  Renmark,  Berri,  Barmera,  Loxton,  Waikerie, 
and  Point  McLeay  ;  33,806  persons  were  examined  in  the  metropolitan  area  and  26,697  in  the  country. 

Investigations  following  the  surveys  are  often  prolonged.  It  is  therefore  not  possible  to  report  the  findings  of 
these  surveys  in  full.  Compulsory  surveys  completed  in  the  period  of  2J  years  since  the  scheme  began  have  revealed 
one  previously  unknown  case  of  active  tuberculosis  for  every  1,390  persons  examined  in  the  metropolitan  area,  and  one 
for  every  1,430  examined  in  the  country. 

The  addition  of  the  Mobile  Unit  will  allow  areas  not  previously  visited  to  be  covered  in  1955.  This  is  especially 
important,  as  most  of  the  larger  areas  already  have  X-ray  facilities  of  their  own,  and  experience  has  shown  that  the 
amount  of  unknown  tuberculosis  appears  to  be  very  similar  in  various  parts  of  the  State. 

An  important  feature  of  survey  findings  is  that  for  every  new  case  of  tuberculosis  discovered,  three  previously 
known  cases  report  for  examination.  This  indicates  that  the  unknown  pool  of  potential  spreaders  of  infection  consti¬ 
tutes  about  one-quarter  of  the  total  sufferers  from  tuberculosis.  Community  surveys  are  making  a  significant  contri¬ 
bution  to  discovering  this  group. 

Other  important  abnormalities  in  the  chest,  often  amenable  to  treatment,  are  also  being  discovered  in  the  surveys. 
An  additional  contribution  to  national  health  is  thus  being  made. 

Tuberculin  Testing  and  B.C.G.  Vaccination. — Tuberculin  testing  of  school  children  in  the  7th  grade  continued 
throughout  the  year  in  the  metropolitan  area.  In  country  towns,  visits  co-incided  with  those  of  X-ray  Survey  units, 
and  because  of  the  infrequency  of  these  visits  to  any  one  area,  children  in  Grades  5,  6,  and  7  were  tested. 

The  three  groups  of  National  Service  Trainees  taken  into  the  Army  during  the  year  were  also  examined. 

The  results  of  this  programme  are  as  follows  : — 


Group. 

Number 

Tuberculin 

Tested. 

Number 

Positive. 

Percentage 

Positive. 

1954. 

Percentage 

Positive, 

1953. 

Number 

Negative. 

Number 
Vaccinated 
with  B.C.G. 

School  children  :  Australian  born . 

8,377 

377 

4-5 

6-9  , 

8,000 

6,478 

School  children  :  Migrants . 

672 

134 

20-0 

30-9 

538 

National  Service  Trainees . . 

2,349 

328 

13-5 

16-0 

2,021 

2,021 

Deathrate. — -There  were  63  deaths  from  tuberculosis  during  the  year,  an  increase  over  the  remarkably  low  figure  of 
45  deaths  in  1953.  As  the  population  of  the  State  has  risen  at  the  same  time,  the  deathrate  has  changed  from  6-1  in 
1953  to  7-9  in  1954.  Now  that  annual  deaths  from  tuberculosis  have  become  relatively  so  few,  it  is  probable  that  this 
rise  does  not  represent  a  definite  trend,  but  merely  a  chance  variation. 

Morbidity. — There  was  a  sharp  decrease  of  approximately  22  per  cent  in  the  number  of  new  cases  of  tuberculosis 
notified  in  1954,  as  compared  with  1953.  The  numbers  were  393  in  1953,  and  308  in  1954.  This  very  pleasing  decrease 
in  numbers  of  new  cases  discovered  appears  to  represent  a  genuine  decrease  in  morbidity,  because  case-finding  activities 
have  not  slackened  during  the  year,  and  the  continued  downward  trend  of  Mantoux-positive  rates  in  National  Service¬ 
men  and  7th  Grade  school  children  indicates  the  likelihood  of  decreasing  morbidity.  However,  in  the  closing  months 
of  the  year,  the  highest  monthly  totals  of  notifications  were  recorded.  It  is  therefore  necessary  to  view  with  reserve 
this  important  sign  of  progress  against  tuberculosis. 

Tuberculosis  Allowances. — A  constant  check  is  kept  to  see  that  all  those  and  only  those  entitled  to  Tuberculosis 
Allowance  are  receiving  it.  At  1st  January,  1954,  the  number  of  persons  receiving  Tuberculosis  Allowance  was  526  ; 
by  31st  December,  1954,  the  number  had  fallen  to  499. 

Rehabilitation. — With  increasing  numbers  of  persons  recovering  from  tuberculosis,  the  questions  of  their  rehabili¬ 
tation  and  re-employment  assume  increasing  importance.  There  are  two  distinct  aspects  of  rehabilitation  ;  training, 
and  “toughening-up”  by  graduated  employment. 

Constant  liaison  is  maintained  with  officers  of  the  Commonwealth  Departments  of  Social  Services,  and  Labour  and 
National  Service,  regarding  rehabilitation  training  and  re-employment  in  suitable  vocations. 

Toughening-up  by  graduated  employment  is  one  of  the  main  functions  of  Bedford  Industries,  whose  model  factory 
at  Springbank  is  doing  much,  in  close  co-operation  with  the  Tuberculosis  Services,  to  enable  ex-patients  to  return  to 
full  employment  in  outside  industry. 

Three  other  non-Governmental  institutions  are  playing  important  parts  in  the  tuberculosis  campaign.  Kalyra 
Sanatorium  (James  Brown  Memorial  Trust)  at  Belair  cares  for  some  60  female  patients  in  ideal  surroundings.  North- 
cote  Home  Incorporated  at  Grange  cares  for  20  healthy  children  whose  mothers  are  undergoing  treatment  for  tuber¬ 
culosis.  This  service  enables  a  number  of  mothers  to  undertake  proper  treatment  at  an  early  stage,  and  at  the  same  time 
maintains  the  health  of  the  children  in  a  pleasant,  homely  atmosphere.  This  important  contribution  to  the  public  health 
is  aided  financially  by  the  Government,  and  its  great  value  is  fully  appreciated. 

The  South  Australian  Tuberculosis  Association  does  much  to  assist  individual  families  whose  special  problems  are 
not  fully  covered  by  official  provisions.  It  also  plays  an  important  part  in  informing  the  public  on  the  prevention  of 
tuberculosis  and  the  need  to  seek  early  investigation  and  treatment  of  chest  ailments.  Its  work  in  these  directions, 
and  the  advice  which  it  gives  to  many  inquirers,  are  of  great  value  in  the  tuberculosis  campaign. 
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7.  SCHOOL  MEDICAL  SERVICES. 

Staff. — Dr.  W.  Christie’s  retirement  in  November  after  so  many  years  service  as  Principal  Medical  Officer  for  Schools 
was  regretted  by  all  members  of  the  branch.  Earlier  in  the  year,  Dr.  Mitchell  resigned  and  Dr.  N.  Ryan  was  given 
leave  of  absence  for  seven  months.  Mr.  O’Leary,  one  of  the  three  remaining  school  dentists,  also  resigned  at  the  end  of 
the  year.  Sister  A.  Steinle  retired  owing  to  illness  and  Sisters  Beythien  and  Anstey  resigned. 

On  the  31st  December,  1954,  the  branch  consisted  of  four  full-time  female  doctors,  one  part-time  male  doctor  and 
one  part-time  female  doctor  to  start  in  February,  1955,  five  sisters,  two  dentists  and  two  dental  assistants.  The  full 
quota  allowed  is  seven  full-time  doctors  and  two  part-time  doctors,  eight  sisters  and  six  dentists. 


Examinations. — Owing  to  the  lack  of  doctors  in  1954,  the  number  of  school  children  examined  was  diminished  in 
spite  of  the  increased  numbers  at  the  schools.  Thirteen  thousand,  eight  hundred  and  thirty-seven  boys  and  12,645  girls 
were  seen,  a  total  of  26,482,  as  compared  with  35,675  in  1953.  Total  enrolment  for  1954  was  121,789. 

Defect  notices  issued  to  children  are  shown  below,  calculated  per  10,000  children  examined  so  as  to  make  possible  a 
comparison  with  other  years. 


DEFECT  NOTICES  ISSUED  PER  10,000  CHILDREN  EXAMINED. 


Year. 

*  Vision. 

Hearing. 

Nose  and 
Throat. 

Teeth. 

Heart. 

1950  . 

525 

147 

744 

4,102 

81 

1951 . 

599 

202 

739 

4,784 

55 

1952  . 

693 

200 

689 

4,439 

40 

1953  . 

676 

168 

514 

4,466 

46 

1954  . 

646 

272 

355 

3,769 

43 

Thirteen  thousand,  one  hundred  and  sixteen  children  had  pure  tone  audiometer  hearing  tests  in  139  schools  and 
474  defects  were  discovered — 3-4  per  cent.  A  further  355  attended  at  the  office  and  34  were  finally  fitted  with  hearing 
aids.  # 

Of  the  6,208  metropolitan  primary  school  children  examined,  4-5  per  cent  had  hearing  defects  as  compared  with 
2-7  per  cent  of  the  3,830  children  in  the  country.  Three  thousand  and  seventy  eight  High  School  and  Technical  School 
children  were  tested  and  defects  found  in  2  per  cent.  Children  with  hearing  defects  were  advised  to  obtain  medical 
help.  Thirty-four  were  fitted  with  hearing  aids.  Children  in  the  class  for  Hard-of-Hearing  at  Woodville  are  examined 
each  year  by  Dr.  Sexton — 37  were  present  at  the  last  examination. 

Heart  defects  are  steadily  lessening  and  notices  for  diseased  tonsils  have  more  than  halved  since  1950. 


Communicable  diseases. — The  number  of  communicable  diseases  are  shown  in  the  following  table  : — 


Year. 

Diphtheria. 

Scarlet 

Fever. 

Measles. 

Rubella. 

Whooping 

Cough. 

Chicken- 

Pox. 

Mumps. 

Polio¬ 

myelitis. 

1950 . 

11 

169 

4,034 

74 

70 

1,180 

1,904 

219 

1951 . 

14 

160 

1,880 

761 

148 

1,398 

1,198 

364 

1952 . 

2 

128 

3,099 

452 

664 

3,144 

2,188 

123 

1953 . 

2 

84 

958 

99 

236 

2,252 

1,727 

71 

1954 . 

2 

125 

3,933 

268 

162 

1,744 

1,952 

36 

For  comparison  the  figures  for  communicable  diseases  are  shown  per  10,000  children  attending  all  State  Schools. 


Year. 

Diphtheria. 

Scarlet 

Fever. 

Rubella. 

Measles. 

Whooping 

Cough 

Chicken- 

Pox. 

Mumps. 

Polio¬ 

myelitis. 

1950 . 

1-3 

18-3 

8*5 

464 

8 

136 

216 

1-5 

16-7 

80-1 

198 

15-6 

147 

126 

— 

1952 . 

0-2 

12-4 

43-9 

300 

64-4 

305 

212 

— 

1953 . 

0-2 

8-4 

9-9 

95-8 

23-6 

225-2 

172-7 

— 

1954 . 

0-1 G4 

10-25 

22-0 

322-4 

13-3 

143-2 

160-2 

3-0 

The  total  number  of  communicable  diseases  was  8,307.  The  increase  on  the  1953  figures  of  5,429  was  mainly 
due  to  the  increase  in  measles  of  over  3,000  cases.  Poliomyelitis  cases  were  half  the  number  of  those  notified  in  1953. 
There  were  seven  cases  of  meningitis,  three  of  encephalitis  and  one  of  tuberculosis.  Thirteen  cases  of  conjunctivitis 
were  reported  but  none  of  trachoma  or  tetanus. 


Feet. — The  survey  of  legs  and  feet  wa?  continued  and  21,525  children  were  examined.  Two  thousand,  two  hundred 
and  ninety-seven  defects  were  listed,  pes  planus  and  genu  valgum  occurring  most  frequently  in  boys,  hallux  valgus  in 
girls.  It  would  seem  that  some  way  should  be  devised  to  influence  shoemakers  not  to  ruin  women’s  feet ;  the  new 
pointed  toes  once  more  appearing  on  the  market  will  doubtless  take  their  toll. 

Dental  conditions. — Schools  in  the  Far  North  and  Eyre  Peninsula  were  visited  by  two  school  dentists  and  all  children 
whose  parents  wished  them  to  have  dental  treatment  were  made  dentally  fit.  Six  hundred  and  thirty  eight  children 
were  treated  ;  440  permanent  and  1,757  deciduous  teeth  were  extracted  ;  1,448  permanent  and  488  deciduous  teeth 
were  filled. 
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One  thousand  six  hundred  and  seventy-three  children  at  various  schools  in  the  hills  district  were  examined  and  of 
these  children  86  per  cent  had  defective  teeth,  although  some  were  under  dental  treatment.  Only  five  per  cent  of 
these  children  had  no  caries  and  had  not  been  treated.  The  remaining  9  per  cent  had  received  dental  treatment  and 
their  teeth  were  in  good  condition.  Mouth  hygiene  generally  should  be  improved,  as  only  30  per  cent  of  the  children 
had  well  cared  for  mouths  ;  42  per  cent  were  fairly  clean  and  28  per  cent  neglected,  some  very  badly. 

School  dentists  give  talks  and  show  films  to  parents’  meetings  from  time  to  time.  It  is  hoped  that  much  greater 
use  may  be  made  of  this  method  of  instruction  to  the  parents. 

Effect  of  fluorides. — The  children  at  the  Virginia  School  were  treated  by  a  school  dentist  in  1952,  and  in  1953  the 
topical  application  of  2  per  cent  sodium  fluoride  was  carried  out,  with  four  treatments  for  each  child  at  intervals  of 
three  to  four  days.  In  October,  1954,  the  results  were  investigated,  but  a  number  of  children  had  transferred  to 
secondary  schools  and  were  not  available  for  examination.  The  following  are  the  results  of  the  investigation  : — 


Number  of 

children 

Total 

Average 

(aged  7-13 

D.M.F. 

D.M.F. 

years). 

Increase. 

per  child, 

Treated  with  2  per  cent  sodium  fluoride  .... 

27 

48 

1-8 

Not  treated . 

11 

38 

3*4 

In  September,  the  children  from  the  Port  Lincoln  Primary  School  were  examined  again  to  ascertain  the  effects  of 
the  Uley-Wanilla  water  on  the  children’s  teeth.  The  number  of  families  who  are  now  using  the  fluorine  water  has  in¬ 
creased  remarkably,  and  also  there  has  been  an  increase  in  the  number  of  families  who  use  a  proportion  of  both  rain 
water  and  the  Uley-Wanilla  water.  In  1952,  only  7  per  cent  of  the  children  were  drinking  the  Uley-Wanilla  water  ; 
in  1953,  the  number  had  increased  to  11  per  cent  and  in  1954,  to  36  per  cent.  The  following  table  shows  the  annual 
increases  in  the  decayed,  missing  and  filled  teeth  of  the  children  who  have  been  drinking  the  fluorine  water  since  the 
survey  commenced  : — - 

Uley-Wanilla  Water. 


2  year  period — 

5  to  7  years 

6  to  8  years 

7  to  9  years 

8  to  10  years 


2  year  period — 

5  to  7  years 

6  to  8  years 

7  to  9  years 

8  to  10  years 


Average 

Average 

Number  of 

Increase 

Increase 

Children. 

in  D.M.F., 

in  D.M.F., 

1952-1953. 

1953-1954. 

.  11 

1-4 

1-8 

.  21 

2-1 

1-8 

.  12 

2-8 

2-1 

.  12 

3-0 

1-8 

Rain  Water. 

Average 

Number  of 

Increase 

Children. 

in  D.M.F., 

1952-1954. 

7 

3-7 

10 

2-7 

19 

4-8 

10 

2-7 

The  following  records  are  taken  from  the  children  in  the  5  to  8  year  group.  The  figures  for  1953  and  1954  include 
some  children  who  have  been  using  the  water  for  one  year  or  less  since  the  parents  have  become  aware  of  the  desirability 
of  using  the  fluorine  water. 


1952. 

1953. 

1954. 

Decay  incidence — (Total  D.M.F.) 

per  child. 

per  child. 

per  child. 

Water  containing  fluorine  . 

.  5-5 

6-1 

6-9 

Rainwater . 

.  7-0 

8-49 

8-8 

Extraction  incidence — 

Water  containing  fluorine  . 

.  2-3 

2-5 

2-0 

Rainwater . 

.  2-4 

4-0 

3-4 

More  detailed  figures  in  each  age  group  have  been  prepared  and  are  available  for  reference.  Because  of  the 
shortage  of  school  dentists  it  has  not  been  possible  to  treat  the  children  in  the  Infant  Schools  at  Port  Lincoln  and  at 
Tumby  Bay,  and  therefore  the  survey  cannot  be  as  accurate  as  it  would  be  if  all  the  children  were  made  dentally  fit 
and  were  then  examined  each  year  to  ascertain  the  extent  of  the  onset  of  dental  caries.  It  is  recognised,  of  course, 
that  the  numbers  here  recorded  are  small. 
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Response  to  notices. — The  follow-up  work  by  the  nurses  was  continued  at  the  schools  during  the  year — 75  per  cent 
of  the  children  had  received  the  attention  advised  by  the  Medical  Officers.  Further  notices  were  sent  to  parents  where 
nothing  had  been  done.  A  few  cases  where  need  existed  were  visted  by  the  Social  Workers  of  the  Education  Department. 
Some  children  were  sent  for  psychological  treatment  or  were  sent  for  holidays  at  the  Junior  Red  Cross  Home.  Occasional 
speech  defects  were  reported  to  the  speech  therapist. 

Mothers’  Clubs  were  addressed  during  the  year  and  these  always  welcomed  advice  about  children’s  health.  There  . 
is  a  very  large  field  here  for  useful  education  in  health  ;  an  educationist  in  health  matters  might  meet  the  growing  demand 
for  information  about  child  hygiene,  both  mental  and  physical. 

Future  Work.- — Inadequate  accommodation  at  the  schools  makes  the  work  of  medical  examination  very  difficult. 
Examinations  of  hearts  and  hearing  have  at  times  a  lessened  value  on  account  of  the  noisy  surroundings  in  which  they 
are  held..  A  request  has  been  made  that  proper  medical  rooms  should  be  built  in  new  schools.  Head  masters  are  as 
a  general  rule  welcoming  and  courteous,  but  their  rooms  are  generally  in  full  use  and  overcrowded. 

The  great  increase  in  the  number  of  school  children  renders  the  aim  of  three  medical  examinations  for  each  child 
in  the  primary  school  of  little  value.  All  schools  should  be  seen  yearly.  At  the  moment  the  majority  are  only  seen 
every  other  year  and  country  schools  more  infrequently  still.  Children’s  teeth  also  are  much  neglected,  both  in  city  and 
country.  A  much  larger  staff  is  necessary  or  some  other  means  must  be  arranged  if  these  needs  are  to  be  supplied. 


8.  GENERAL  SANITATION. 

1  ./  -  •  1 

Administration. — Under  the  Health  Act  every  Local  Board  is  responsible  for  the  proper  sanitary  condition  of  its 
district.  Each  Local  Board  is  required  to  appoint  an  officer  of  health  and  such  inspectors  and  officers  as  may  be  deemed 
necessary  by  the  Central  Board.  All  Local  Boards  have  appointed  officers  of  health  and  health  inspectors.  Many 
of  the  health  inspectors  have  not  had  training  in  the  theory  or  practice  of  sanitation  and  many  hold  a  number  of  local 
authority  appointments.  As  a  result  the  sanitation  in  many  districts  is  neglected.  It  should  be  borne  in  mind  that 
probably  much  illness  can  be  directly  or  indirectly  attributed  to  defective  sanitation,  using  the  term  in  a  wide  sense. 

The  employment  of  a  full-time  qualified  health  inspector  is  undoubtedly  the  best  way  of  providing  regular  sanitary 
supervision  in  any  district.  The  appointment  of  a  qualified  inspector  in  a  part-time  capacity  is  one  way  in  which  a  local 
board  with  insufficient  work  and  revenue  for  a  full-time  officer  can  have  its  inspectorial  work  done. 

Disposal  of  Factory  Wastes. — At  a  factory  in  the  hills  where  cheese  and  smallgoods  are  produced,  the  disposal  of 
waste  waters  presents  a  difficult  problem.  The  water  consists  of  a  highly  unstable  mixture  of  whey  and  floor  washings 
from  the  cheese  factory  and  blood,  meat  particles  and  floor  washings  from  the  slaughterhouse.  Such  a  combination  of 
wastes  is  one  of  the  most  difficult  of  all  to  treat.  The  high  protein  content  of  the  liquor  can  produce  a  most  offensive 
condition. 

The  Company  concerned  was  pumping  the  waste  water  over  a  hill  at  the  rear  of  the  factory,  where  some  attempt 
was  made  by  channelling  to  dispose  of  it  by  soakage.  An  inspection  showed  that  the  system  was  most  unsatisfactory. 
Damp  areas  near  the  channels,  together  with  the  protein  content  of  the  water  provided  an  ideal  breeding  ground  for 
fliers.  Fly  breeding  was  going  on  to  an  unprecedented  scale,  and  several  acres  of  land  were  literally  “flyblown”  with 
musca  domesticg,  the  common  housefly. 

Action  was  taken  to  remove  this  potential  danger  to  health  and  a  new  system  of  waste  water  disposal  was  installed 
at  the  factory.  Subsequent  inspections  of  the  area  show  only  isolated  patches  of  fly  breeding  on  a  very  small  scale. 
The  waste  water  is  now  pumped  to  the  same  area,  but  instead  of  being  discharged  directly  to  the  ground  surface,  it  is 
forced  through  a  Bucknu  type  irrigation  spray.  This  serves  two  useful  purposes  ;  it  assists  in  some  small  measure  to 
oxidise  the  effluent,  and  it  spreads  the  effluent  over  a  wider  area.  From  time  to  time,  as  required,  the  Bucknu  spray  is 
shifted  to  a  new  locality  on  the  pipe  line.  For  some  weeks  all  effluent  leaving  the  works  was  dosed  with  technical 
sodium  pentochlorophenate. 

Rubbish  Tip,  Quondong  Street,  Brighton—  The  Department’s  attention  was  drawn  to  this  rubbish  tip  early  in  1953 
by  a  complaint  of  a  local  resident.  From  then  and  until  November,  1954,  the  tip  was  inspected  ten  times  by  various 
officers  of  the  Department.  The  conditions  at  the  time  of  the  inspections  varied  from  fair  to  very  poor.  On  several 
occasions  the  tip  was  heavily  infested  with  rats  and  flies. 

After  each  visit  steps  were  taken  by  the  Brighton  Local  Board  to  remedy  the  conditions  found.  These  consisted 
of  baiting  for  the  rats,  and  the  covering  of  the  exposed  decaying  rubbish  with  earth.  These  steps  brought  immediate 
improvement  of  the  condition  of  the  tip.  But,  unfortunately,  until  the  last  few  months  of  the  tip’s  existence  they 
were  not  constantly  and  vigorously  followed  up.  Thus  the  tip  returned  to  its  former  unhygienic  state.  In  the  latter 
months  of  its  existence  the  tip  was  properly  managed,  and  caused  little  annoyance  to  nearby  residents. 

It  is  desirable  to  fill  lowlying  land  in  residential  areas  for  ultimate  use  as  parks  or  playgrounds,  but  in  doing  so 
adjoining  residents  should  not  be  forced  to  live  with  large  numbers  of  rats,  flies,  and  offensive  smells.  By  properly 
organised  controlled  tipping  these  hazards  can  be  obviated  and  unfortunate  episodes  like  the  above  eliminated. 
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9.  FOOD  AND  DRUGS. 

Testing  of  Samples.— The  following  table  shows  the  results  of  samples  of  foods  and  drugs  submitted  to  the  Govern¬ 
ment  Analyst  for  analyses  : — 


Results  of  Analyses  of  Foods  and  Drugs  for  1954. 


Article.  Number 

Submitted. 

Bread .  2 

Butter .  21 

Cheese .  9 

Confectionery .  12 

Cordials .  13 

Cream  .  5 

Dried  Peas  . . .  1 

Dripping .  19 

Fish .  5 

Food  colours .  4 

Gin .  2 

Haricot  beans .  3 

Icecream  .  1 

Icing  sugar .  2 

Jelly  crystals  .  9 

Lactogen  infants’  food .  1 

Margarine .  2 

Meats  .  23 

Milk  .  1,215 

Morfat  Whipping . 1 

Olive  oil  .  2 

Powdered  milk .  2 

Sausage  .  16 

Steedman’s  Powders .  1 

Temperance  drinks  .  11 


Not  to 
Standard  or 
Incorrectly 
Labelled. 

1 

4 
3 
1 

5 


3 

2 

2 


2 

6 

24 


2 

15 

1 

4 


There  are  no  relevant  regulations  covering  the  following  samples  analysed  : — 

Meat  Tenderizers,  2  ;  “Butter  Queen”,  1  ;  Piece  of  Piping,  1  ;  Scrapings  from  Food  Mincer,  1  ;  Water,  2  ; 
and  Tinned  Fruits,  5. 

Meat  Stall,  Adelaide  Railway  Station. — An  application  was  received  from  a  suburban  butcher  to  open  a  stall  on  the 
ramp  at  the  Adelaide  Railway  Station.  Ordinarily,  the  control  of  the  butcher’s  premises  is  carried  out  through 
inspectors  of  the  Metropolitan  and  Export  Abattoirs  Board,  but  because  their  authority  does  not  extend  to  Government 
property,  the  Board  assumed  the  responsibility. 

The  nature  of  the  ramp  necessitated  waiving  of  ordinary  butcher  shop  requirements  such  as  a  concrete  floor  and 
special  drainage  facilities.  The  Board  prescribed  the  conditions  under  which  meat  could  be  sold  from  this  stall  and 
inspections  are  made  to  see  that  a  satisfactory  standard  is  being  maintained. 

Labelling  of  Soft  Drinks. — Following  the  almost  universal  trend,  aerated  water  manufacturers  are  adopting  crown 
seals  as  labels.  The  Board  has  adopted  the  recommendations  of  an  interstate  Conference  that  the  tops  of  crown  seals 
may  be  used  as  labels  provided  that  the  declarations  required  by  the  Food  and  Drugs  Regulations  are  legibly  shown 
thereon.  The  use  of  the  crimped  part  of  the  seal  for  this  purpose  will  not  be  accepted. 

Dangerous  Drugs. — -Three  proclamations  were  made  under  the  Dangerous  Drugs  Act,  applying  the  Act  to  a  number 
of  new  morphine  derivatives  and  synthetic  dangerous  drugs.  They  also  removed  the  prohibition  on  trade  in  several 
morphine  derivatives  including  pholcodine  and  nalorphine. 

Representations  were  made  for  provision  for  storage  of  dangerous  drugs  and  prescription-only  poisons  on  outback 
stations  for  use  under  the  Flying  Doctor  Service.  Permission  was  given  for  the  prescription-only  poisons  but  not  for 
dangerous  drugs  to  be  stored  and  used  under  these  circumstances. 

Sodium  Fluor oacetate. — The  first  applications  for  permits  to  purchase  this  poison  as  required  by  the  Poison  Regu¬ 
lations  were  received  during  the  year.  The  Board  has  decided  to  issue  such  permits  only  to  experienced  operators 
engaged  in  rodent  destruction  and  under  such  conditions  that  adequate  precautions  are  taken  to  protect  the  operators 
and  other  persons,  as  well  as  livestock  and  domestic  animals,  from  accidental  poisoning. 

Aerial  Spraying  of  Organic  Phosphate  Insecticide. — The  question  of  the  aerial  spraying  of  organic  phosphate 
insecticides  came  under  notice.  The  Commonwealth  Department  of  Civil  Aviation  has  now  decided  not  to  permit  the 
spraying  of  such  poisons  from  aircraft  unless  strict  precautions  are  taken. 

*o 
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Automatic  Devices  for  the  Sale  of  Soft  Drinks. — The  sale  of  soft  drinks  and  similar  products  through  vendomats  and 
other  automatic  devices  is  increasing.  Beverages  sold  through  these  machines  may  include  some  which  are  prepared 
from  artificially  coloured,  flavoured  or  preservatised  essences.  It  would  be  illogical  to  impose  the  obligation  of 
declaration  upon  the  vendor  of  a  bottled  product  whilst  permitting  bulk  sale  without  declaration. 

The  Central  Board  of  Health  considered  this  matter  and  recommended  that  local  authorities  take  action  to  enforce 
the  labelling  of  these  devices  as  required  by  the  Food  and  Drugs  Act. 

10.  INDUSTRIAL  HYGIENE. 

Industrial  hygiene  problems  referred  to  the  Department  of  Public  Health  were  investigated  and  reports  and 
recommendations  made  on  how  to  deal  with  them.  No  special  investigations  were  done  during  the  year. 

-t  ** 

Mines  Department  Uranium  Project. — -Pre-employment  and  annual  periodic  medical  examinations  of  persons 
employed  on  the  State’s  uranium  project  were  continued.  During  the  year  286  examinations  were  done. 

Medical  Examinations  of  Public  Servants. — Medical  examinations  for  superannuation  and  entrance  to  the  Public 
Service  were  continued  during  the  year  by  medical  officers  of  the  Department. 

11.  SUMMARY  AND  COMMENTS. 

1.  The  outstanding  feature  for  1954  has  been  the  gradual  subsidence  of  the  poliomyelitis  outbreak.  It  exacted 
heavy  toll  for  four  years.  The  disease  is  a  world  problem — -poliomyelitis  the  unpredictable  !  Hopes  are  high  for  the 
development  of  successful  immunization,  and  the  results  of  the  huge  American  test  are  eagerly  awaited. 

2.  The  routine  work  of  the  Department  and  the  Board  has  proceeded  as  usual.  Progress  in  many  branches  of  public 
health  work  seems  slow.  Ideals  and  aims  go  far  beyond  achievement.  But  progress  there  is — -and  the  future  is  bright. 

3.  Progress,  of  course,  demands  effort.  The  co-operation  of  all  citizens  with  the  activities  of  their  local  boards  will 
do  more  than  anything  else  to  forward  the  State’s  good  health.  There  are  strong  indications  of  increasing  enthusiasm. 
In  town  and  country,  the  local  boards  are  becoming  more  alert  to  their  opportunities  and  responsibilities. 

4.  The  personal  aspects  of  community  health  are  assuming  greater  prominence,  although  the  environmental  work — 
the  “drains  and  stinks”  part — is  still  the  sound  basis  for  most  health  work.  In  such  illnesses  as  poliomyelitis  and  tuber¬ 
culosis  it  is  generally  recognised  that  the  medico-social  aspects,  especially  the  rehabilitation  of  convalescent  sufferers, 
are  most  important.  The  care  of  the  physically  handicapped  demands  the  steady  work  of  all  statutory  and  voluntary 
agencies  concerned.  Individual  social  case-work  is  now  accepted  as  a  public  health  function. 

5.  The  new  Schedules  of  the  Health  Act  relating  to  infectious  and  notifiable  diseases  are  now  in  force.  By  circular, 
and  by  a  special  issue  of  “Good  Health,”  medical  practitioners  and  local  boards  have  been  informed  of  the  changes. 

6.  The  low  figures  for  infantile  mortality  continue  to  give  encouragement.  The  good  work  of  the  Mothers  and 
Babies’  Health  Association  over  many  years  is  reaping  its  reward. 

7.  Deaths  from  tuberculosis  continue  to  remain  relatively  few,  compared  with  the  numbers  of  50  or  even  20  years 
ago.  The  Australia-wide  scheme,  financed  by  the  Commonwealth  Government,  is  showing  good  results.  In  South 
Australia,  the  work  proceeds  steadily  and  with  enthusiasm. 

8.  Immunization  with  the  new  “triple  antigen”  is  found  to  give  protection  against  diphtheria,  whooping  cough  and 
tetanus.  For  good  results  it  is  necessary  to  follow  a  careful  programme  of  injections.  Local  boards  and  medical 
practitioners  have  been  kept  informed  of  the  methods  advised  by  expert  immunologists. 

9.  The  School  Health  Services  have  experienced  difficulties  from  staff  shortages. 

10.  The  new  insecticides,  especially  those  of  the  organic  phosphorus  group,  have  caused  concern  to  health  authorities. 
It  is  important  that  users  of  potent  chemicals  should  understand  the  hazards  and  how  to  minimise  them. 

11.  For  the  most  part  local  boards  have  shown  appreciation  of  the  efforts  made  by  the  Department  and  the  Board 
to  assist  them  in  their  work.  Whole-hearted  co-operation  is  the  key  to  successful  health  administration. 

12.  The  Department  and  the  Board  appreciate  the  help  given  during  the  year  by  other  Departments,  Common¬ 
wealth  and  State,  and  by  numerous  voluntary  organisations  and  many  private  individuals. 

A.  R.  SOUTHWOOD,  Chairman. 

J.  B.  CLELAND 
G.  H.  McQUEEN 
A.  R.  BURNELL 
A.  BERTRAM  COX 


^Members. 


H.  T.  HUTCHINS,  Secretary, 
Adelaide,  April,  1955. 


